WRITE PLAINLY—USING TUNFADING BLACK INK———_"

VHE IAVINON OF REALIR OF MsUUA
STANDARD CERTIFICATE OF DEATH

" ALED JAN 17 1951

43824

State File No
"BIRTH NO. REG. DIST., NO. _&lﬂtlumv REG. DIST. NO. ‘304'3 Regintrar's Nu.._....;;éa_../ ....é......'.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lved. If institction: residence befors
.u. COUNTY H &, STATE b. COUNTY, sdmimlon).
St. Louis M5 e hrd St. Louis

c. LENGTH OF,

‘.b CITY (I entsida corpurate Umits, write RURAL xnd give
STAY (In this place

s “OR R townabip)
TOWN Clavton ’

CITY (If cataide mpoin. limita, write RURAL and give tawaship)

Mrgﬁn Lemay " Ny & N

o

Lo

¥

d. FH!.-SLPFFA“;.EOORF {If oot in hoepltal or institotion. give street addrees or location) AD {1 rarsl, give bocntion) /
wstrurion St. Louls Ce. Hospltal on 712 Lemay Ferry Rd. '
3. NAME OF 8. (First). b. (Mliddle) c. (Lost) 4. DATE (Mmu,) T (J‘_'”
{ Type or Print) Thomas s. Barman DEATH Dec. 950
B. 5EX 6, COLOR OR RACE | 7. vl;!IARR[ED. BIE‘}ISECPEISREIED. 8. DATE OF BIRTH 9. AGE (In yean| » ::::l 7 RO U M.
N (Bpacity) ¥ Davs | H: .
Male “ | Wnite RTASW R 22 1sept. 15, 1888 | Boun Mo o [ e
10a. USUALOCCUPATION " |D KIND OF SINE‘BS OR [N- | 11. B] country A€ |
3. USUAL OCCUPAT |Glnk1n'§of ok | 1057 OF BU OR[N [} RTHPLACE.(Bhu ar forslzn ) a !:‘ZACITIER}‘I'?FWHAT
tructural Iron Worker - St. Louis, Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥
i Unknown Barman Unknown | Anna SRR
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME i Anoﬂgss
- . '3 nowal}+| (If w, dat. sarvics . :
Wz | T e 88-09-4458 | Mrs. John Beljan--2848 S. 18th St.

18, CAUSE OF DEATH
. Enter only onecauso per
line for (=), (b, snd (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4y

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZTH

Morbld conditions, {f ang, otdng DUE 7O (&)
rise to the above cause (a) slating
the underlying cavse last.

ihe mode of dying, stich
as heart failure, asthenia,

¢, It means the dia-
DUE TO {c)

cane, infury, or lica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP'!EI%AIG 190. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

795 5

ves [ wo
(STM'E)‘g

24a. BURIAL, CREMA. | 24b. DATE

8

24c, NAME OF CEMETERY OR CREMATORY

2ja. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE hame, farm. factory. strest, offics bldg.. eta.) .
HOMICIDE ) . .
2d. TIME  (Month) (Day) (Year) (Hows) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
' | WHILEAT NOT WHILE o ’
INJURY = | “work AT WORK : %
."K"J;_ = .
2] hercby certify that I attended the deceased from __: “kf; 2,18 'y , 18 , that I laat saw the deceased
o - W gy P4
‘alive on , gnd that death o"c'currcd. at) e from the causes cmd on the date slaled above.
Za. SIGNA 7? W(Dewﬁ%me; 23b. ADDRESS j 23. DATE SIGNED
Local RebFistr ] Sta B

ood, €] a:ﬁﬁmn Mo. 1-2-581
_ | 2%4. LOCATI (Olty, town, ar county) (State)
&

TiGi, RENQUAL Goints &
Burl a '114/51 Sunset’ Burial Park Louis Co,, Missouri
DATE REC‘DBYLOCAL RAR'S SIGNATURE ﬁ FUNERA! DIRECTO. ’ 1] ATURE Abﬂ"”

REG, . °
//&/,57 % M\- 363L Gravois .

“(Licensed. Embalmer’s Statement on Reverse Side)




‘I'"
RN &
* Y R
. 4
e —————— ., —
STATEMENT BY LICENSED EMBALMER
by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...... .

working under my personal supervision. Student Embalmar No..... vemean revesnaa ssenenes
Signed % @Wﬁc/&/
51gn8deecserraas Ceraesan Crererenaa Ceernunas Licensed Embalmer No _,_2/ e § f .

Student Embalmer .
- P. 0. Addre W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI”I’[NG (!-'mlure to comply ‘with
the above constitutes gronnds for revocation of license,) .‘Q‘

If this body is not embalmed, fact should be so stated above. _' . 3




